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WRITE PL;&INLY;USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

FLED SEP 6 1955 THE DIVISION OF HEALTH OF MISSOURI 25810

} STANDARD CERTIFICATE OF DEATH State File No.smarmgron v
! BIRTH ND. REG. DIST. NO, z & 8 PRIMARY REG. DIST. NO. i o on Registrar's No....... 7é\5
1. PLACE QOF DEATH 2. USUAL RESlDENCE {Where decoased lived. If igatitution: residence befors
a. COUNTY . a. STATE b. COUNTY r sidiciafon).
(cyeene 15500 ry ebsley
b. CITY (If cutsid to timits, write RURAL and gi c. LENGTH OF c. CITY .o w
OR O\Ipe COY;DUI‘ s ‘: ~ i ‘n";hlp) STAY (ip this place) ? * L';:;i::l}-:;ﬂrxl:hdun:lﬂu“
Town S nmcpf.e,ldg___a_dmtg. 5 Yo G evsu |l e < HTRD
d- F#IO_EPEJT@AMEO%F (If not in bospital or institution, give strect address or localion) AS[JTE?REESI-S (If rural, give location) I/ oLa/
INSTITUTION B”\r ce Hosg P
3£‘E%MEES%FD a. (First) L b. (Middle) . ¢. (Last) 4, DS'[];E (Month) {Day} (Year)
(Type or Print) Snmuel afsuyeNe DelZebl |obwm §—28-/955
5 SEX 6. COLO OR RACE | 7. MARRIED, NEVER MARRlED: 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER ) YEAR | F UNDER 2 HRS.
MB IE_ WIDOWED, DIVORCED (8pecity, - last birthday} Month-l Days | Hours l Min.
10a. USUAL OCCUPATION ((‘i»v kind of work { 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE ; . ’
dEadur'uu most of wor]u'nlliro.lzen‘;l r’et;:;) DUSTRY {City and State cx Foreign Countrv} OI 'zcg{]ﬁ%Er:’?oFWHAT
AXmev . Webslery Co. Mo L D58,
lg,g FATHER'S Nllﬁ 13b. MOTHER'S MAIDEN NAME ’ I4. NAME QF TISERNT™OR ¥IFE
oy oh N elZell Byofon | AdnR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEFORMANT'S SIGNATURE OR N ADDRESS
(Yea, noy of unknowa) | (I yew, givg war or dates of seevice? N NO. A (J -
N's NS oNE A el
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
_Enter only onetausoper [ DISEASE OR CONDITION - : ‘ -ONSET.AND DEATH

line for (a), (b}, sud (¢} DIRECTLY LEADING TO DEATH'(a)

*This dots mot mean | PNTECEDENT CAUSES W M gﬂ_ﬁw
¢ DUE TO (b)

the ode of dying, such | Aerbié conditions, if eny, girin
a8 keart falltire, asthenia, rise to the abore cause (a) dating

de. It means the dis- the ‘undcrlymg couse last. . I‘_b
i *DUE TO (¢) )

case, injuiry, or complica- =
tion which enused death. | It. OTHER SIGNIFICANT COMDITIONS W

Condilions contributing to the death but nol
related to the ditense or condition caueing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o ‘
ves (1 wo 3
21a, ACCIDENT {8peciiy} 2tb. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, [arm. faotory, streat, office bldg., eto.)
HOMICIDE A
214, TIME (Month)  (Dsy)  (Year) (Houn 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE
- INJURY m. | “work AT WORK
22, T hereby cerufy that I attended the deceased from ._GL/LL 19.-‘_2 to _XJ_‘_;L.?_ 19@4 that I last saw the deceased
dlive tm , I, and that death occurred at 3t 9Pm , from the causes and on the dale stated above.

23c. DATE SIGNED
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24a, B g ER MI 6\ \IFAL??,EE:A; 24b, DA l AME OF czn@mv OR CRENEATEPY— | 24d” LOCATION (City, town, or county) (State)
Y.
9- =) 1\ ot Com. paéeramﬂe

Lyigl. -
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE . 25. FUNERAL, DI RECTOR'S 5|GMATURE ’ ADDRESS
. ¢ 4/ .
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naed balmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

FSE AU L3 £ S Signed //’ // / ko ..
Signature of Student Embalmer .
Licensed Embalrrfer No?jjj

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




